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'° Process) an application. ConfidenlialHy is governed by 35 U.S.C. 122 and 37 CFR 1.14. This colleclion .s esi.mated lo lake 12 mmulGS to complete 


on Ihe amount of time you require lo oomplate this form and/or suggestions for redudng this burden, should be seni (o Ihe Chief Infomiation Olficof U S Patent 
tw^ll^iT^"^ ^^^fl b P^P3^»"< C ommerce. P.p . Sox 1450 Al qf^andrifl VA ??313-14.Sn DO NOT SFNR F F£S OB rnMPIJRTCn BOftlUg TO TKIfi 
TOURtSS. SENDTUi Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 


ff /Du need assistance in completing the form, call 1'800-PTO-9199 end select option 2. 


